
, '''>q,
A I R T 0 U C H'"
Communications

rilL' new name for PalTcl

March 28, 1995

EX PARTE OR LATE FILED

ORIGINAL Kathleen Q. Abernathy
Vice President
Federal Regulatory

AirTouch Communications

1818 N Street N.W.

Suite 800

Washington, DC 20036

Telephone: 202 293-4960

Facsimile: 202 293-4970

EX PARTE

Mr. William F. Caton
Acting Secretary
Federal Communications Commission
1919 M Street, NW, Room 222
Washington, DC 20554

RECEIVED

MAR 2 5;~05

~i;})ERALCOMMut;:CAT,ONS OOMM\SSllf~
i/ h· (,L ~:fCill:; ,i'i,

Dear Mr. Caton:

RE: Equal Access and Interconnection Obligations Pertaining
to Commercial Mobile Radio Services (CC Docket No. 94-54).

ORiGINAL

The attached material was distributed on behalf of AirTouch Communications. Please associate this
material with the above-referenced proceeding.

Two copies of this notice are being submitted to the Secretary In accordance with Section
1.1206(a)(l) of the Commission's Rules.

Please stamp and return the provided copy to confirm your receipt. Please contact me at 202-293
4960 should you have any questions or require additional information concerning this matter.

Sincerely,

~7/! ,ij, J;1A \~-nd/J
.-f{ifLflt!Cl{JtK.,) c>} . (1~1/!lf'f4~;:)

Kathleen Q. Abernathy '/

Attachment

-
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A I RT 0 U C H'·
Communications

The new name for PacTeJ

March 28, 1995

Mr. John Cirnko, Jr.
Chief, Policy Division
Wireless Telecommunications Bureau
Federal Communications Commission
1919 M Street, NW, Room 644
Washington, DC 20554

RE: Equal Access and Interconnection Obligations Pertaining
to Commercial Mobile Radio Services (CC Docket No. 94-542.

Dear Mr. Cirnko:

David A. Gross
Washington Counsel

AirTouch Communications

1818 N Street NW.

Suite 800

Washington, DC 20036

Telephone: 202293-4955

Facsimile: 202 293-4970

As you are aware, for some time Pacific Bell has been urging the Federal Communications
Commission to require cellular facilities-based carriers, including AirTouch Communications, to
load PCS carrier NXX codes onto cellular switches and then allow those codes to be transferred
to Pacific Bell's future PCS facilities. Pacific Bell had requested that the FCC order AirTouch to
provide this type of cellular resale arrangement because Pacific Bell claimed that such an
arrangement was necessary to promote wireless competition. However, you should know that
earlier this month Pacific Bell informed AirTouch that it is no longer interested in obtaining such
services from AirTouch because it intends to build out its PCS network quickly and thereby
provide facilities-based wireless services directly to consumers in the very near future. This
development underscores AirTouch's position that there is no need for FCC intervention
regarding such matters because actual and potential facilities-based wireless competition results
in marketplace solutions for such reseller issues.

If you have any questions regarding this matter, please do not hesitate to contact either Kathleen
Q. Abernathy or me.

cc: William F. Caton, Acting Secretary (g parte file)
Myron C. Peck
Michael Wack
James P. Tuthill



OFFICE USE ONLY COLUMBIA UNIVERSITY
IN THE CITY OF NEW 'l'ORK

OFFICE USE ONLY

Date Received
APP~ICATION FOR GRADUATE,

PROFESSIONAL, AND GENERAL STUDIES
STUDENT ACCOMMODATIONS

FOR THE ACADEMIC YEAR 1995-1996
Pfeasetoffow the instruction sheet for completing this fqrm.

'TYPE OR PRINT LEGIBLY ,

Status, N C

ZCKl9 2 3

I-H Y N

Coded

,APPLICANT INFORMATION
Input

, , /' ,/, USE CORREClO CODE L'A '
SEX OM rv IJnlINGLE 0 COUPLE 0 CHILDREN C,U.'SCHOOL I 'I I DEPARTMENT

FIRST TERM REGISTERED FOR. THIS DEGREE: 19 ; TUMN DSPRING DSUMMER

RESIDENCI;: PERIODICHECKAND COMPLETE Q.NLY ONE): ~CAD~MIC YEAR 1995-1996

A~NMENTPREFERENCE (CHECK ONLY ONE):
~REFER REALESTATE MANAGEMENT PROPERTIES DPREFER UNIVERSITY RESIDENCE HALLS

PERMANENT MAILING ADDRESS

NUMBER AND STREET FOR ()FFICE USE ONLY

SPECIAL R IREMENTS , , " '
INDICATE ANY plSABILITY OR ILLNESS THAT MIGHt AFFECT YOUR ASSIGNMENt MEDICAL DOCU~ENTATION MAY BE REQUIRED,

IS-WHEELCHAIR ACCESS REQUIRED? tJ YES ~

DlflECTORIES

,MAY YOUR UNIVERSITY RESIDENCE ADDRESS AND PHONE NUMBER BE INCLUDED IN UNIVERSITY DI~ECT6RIES? , ES 0 NO -

COMPLETE BOTH THE UNIVERSITY RESIDENCE HALLS ASSIGNMENT INFORMATION 'BELOW
AND THE REAL ESTATE MANAGEMENT ASSIGNMENT INFORMATION ON THE REVERSE

, ,

UNIVERSITY ResiDENCE HALLS ASSIGNMENT INFORMATION

RATE FOR RESIDENCEi PERIOD CtiECKED ABOVE: Preferred $ none Maximum Acceptable $ nCYJe...., '

3.

•~~Apa~ent or Suite

l
ACCOMMODATION (CHECK YOUR PREFERENCES): 0 SMokER
o Coed ' , 0 NoQ-Coed, ~ngle Room 0 Shared Room

,HALL (INDICATE BY NAME THE ORDER OF YOUR PREFERENCES):

t £:AS'\ '\.vJS ,2, WOim

COUPLES ACCOMM,ODATION APPLICANTS PLEASE COMPLETE THIS SECTION

FULL NAME OF PARTNER:

'BE ADVISED THAT STUDENTS WITH CHILDREN AND COUPLES ARE NOT ELIGIBLE FOR UNIVERSITY RESIDENCE HALLS ACCOMMODATIONS..
THOSE STUDENTS SHOULD COMPLETE THE REM ASSIGNMENT INFORMATION F08M ON ,HE REVERSE SIDE, '

DECLARATION

REMRetumed

REM,sent
Bldli -'-_

FOR:OFFICE USE ONLY

Room~ _

Offered, '

Due

D.IiIf '
WHEN COMPlETED RETURN THIS APPUCATION TO: ,

IGNMENTS'OFFICE, 111 WALLACH, COLUMBIA UNIVERSITY, NEW '\'ORK. NY 1OIJ?7
NO Pl'tYMENT SHOULD NXOMPfWY. APPLICATION •

SIGNATURE

I DECLARE THAT THE INFORMATl()N GIVEN ABOVE IS TRlJE AND CORRECT TO THE BEST OF MY KNCN/lEDGE, I WILL
BE A FULL.JIME. EN STUDENT JlJ COLUMBIA DURING THE RESIDENCE PERIOD FOR WHICH I AM APPLYING, I
UNDERSTAND 1'HAT I T GIVE W EN NOTICE TO THE ASSIGNMENTS OFFICE, NOT LATER THAN'10DAYS
FOL1.C7IVII\IG THE E DATE OF CHANGE IN THIS INFORMAllON,

FOAM No, UHG-DPA-1,(1/94) (REM Assignl1lent Information form is on other side,)



REM ASSIGNMENT INFORMATION

REM dOes not discriminate on the basis of race, rei lon, sexual orlentatlon,or national or ethnic ori in.

FOR OFFICE USE ONLV

0$ 910-1,200
0$1,025-1,250

. .

INSTRUCTIONS FOR COMPLETING THE APPUCATION FORM

~~~ . .

lii1 wish to participate' in the In-Person Selection (see brochure). Date my CU program begins:Lti2:i.J~ '.

My preferences are indicated below. .. .

o Please assign me an accomodation based on my preferences as indicated below.. Preferred date to move into REM unit:~~/.$

Please indicate by number (1, most prererred) the order of your preferences; mark any unacceptable choices with a 9.

MONTHLY RATE RANGE PER RESIDENT

UNFURNISHED

~0-?70
NJA
N/A

~Q-870
0$760-1,025

TYPE OF ACCOMMODATION FURNISHED

Apartment share (Private bedroom) 0 Coed ~-eoed ... :.......... 0 $480-595

Single suite room (billed by term) [J Coed C Non-Coed: . . . . . . . . . . . . . . . 0 $415-530

Shared suite room (billed by term) (two students in room) ,:. . . . .. . . 0$315-365

Studio apartment (limited availability) .. ~ .. : : , . . . . . . . . . . 0 $65<H370· _ .

One-bedroom apartment (priority is given to couples) '.' . . . . . 0 $830-1,000·

STUDENTS WITH CHILPREN ·L1mited availability

--~x-- Two-b9dro6m apartment '.' . . . . . . .. . .. . N/A

__:-<-1,- Three-bedroom apartment ; . : NJA

Please write below arty comments that you think might assist in assign!ng you a suitable accommodation.

I 1 I( "\ . 1J .
'-'-~4..lJ.,UL..:..I:::::4:::lo.~~~¥J..;.l3,.~~~~~~~~---I

Qh.."

1. Read this brochure before proceeding.

2. Carefully detach this application form 'from the staples.

3. Print legibly, or type.

4. All applicants must fill out the Applicant Information section;
write "None" ..yhere applicable.

a. If you are ineligible for a U.S. Social Security number, sub
stitute you~ C:u. Identification numbei'.

b. Use only an abbrelliation listed below to indicate your C.U.
SChool; abbreviate your department name as necessary.

c. Check the box that signifies your degree program: B for' .
Bachelor's; M for Master's, 0 for Doctoral, and J for J.D.

d. Use only the state abbreviations shown below.

e. If you have access to a FAX machine, indicate the tele
phone number.

5.·Completeboth the University Residence Ha" and Real Estate
Management (REM) sections. Failure to complete all informa
tion in both sections may delay processing of your assignment.

6. All applicants must sign the Declaration before returning the
completed form. . .

GS.
J
LAW

ALP American Language Program
ARC Architecture, Planning, and

Preservation
ART School of the Art~ .
BUS Business

C.U. SCHOOL ABBREVIATIONS

ENG Engineering and App~ed
Science .
General Studies
Journalism
Law

. SAS Graduate SChool of
Artli aod Sciences

SIA' International and Public Affairs
SLS Library Service
SoN Social Work

STATE ABBRI:VIATtONS

Alabema . . ..• AL
Alaska . .. AI(

Arizona .. .. />Z.
Arkansas ., AR
American Samoa .. . • flS
CalilIlmia .. . CA
Canal zone .. CZ
Colorado. .. . . .. .. CO
Connecticut· . ' CT
DeIawan!' '" . OE
DiStrict of Clllumbia . . OC
Flofida. . Fl

Georgia .
Guam
Hawaii.
Idaho .
Illinois.
Indiana .
Iowa .
Kansas ..
KBnlOcky.
LO\Iisjana ..
Maine ....
Maryland.

GA' Mass8chus8lts:
.. : GU Mlch;gan..

.. HI Mm-.
... 10 . MisSiesippj ..
· .. IL MIeeouri ..

. IN Monlana ...
· .. IA Nebraska.
'. KS Nevada ....

. .... KY New Hampshire
.. LA New Jersey .
· . ME New Mexico .

... M0 New Yor1<

· . MA North Carolina .
· . Ml North0_ ..

.... MN Ohio ...
........ US Oklahoma ..

.. "MO Oregon....
. Mr' Fennsylvania .. '.

· . NE . Puetto Aico .
· . NV..Ahad&1sIand ,
. NH ·South Cirolina .
. NJ' South 0_ ..

· . NM' Tennessee ..
· . NY Trust Territories .

..... Ne TlllClIS.. .TX
. NO· Utah.. . . UT

..... Ott Vermont .. .. VT
. . : OK Virginia ; VA

.. .. Oft Virgin Islands : . .. VI
.. ... FA 'Washinglon .. . ..iNA

. .. PA. WeSt Virginia . . .. WI/
' ... '. AI ·WlSConsin... . .. WI
... SC' Wpning... ...... . .. W'f

. ..... SO
... TN

.. .... TT



~1040
Department of the Treaaury-lntemal Revenue 5ervlce 1{I(()\94
U.S. Individual Income Tax Return (P) U~ IRS Use 0nIy-->-00 not write or stepIe in thia space.

~.==:on
ActNallce, 8M .,... 4.

V....

, 1994, ending • 19 OMS No. 1545-0074

Last name

f
~~-----:iIEt--'

0UI"lI8If. If your parent (or someone else) can claim you as a dependent on his or her tax

return, do not check box 6a. But be sure to check the box on nne 33b on page 2. ;~.~ ,,:.: ,~

. • • • • . (2) heck' '(3) if a~ 1~r o~er: • (4)' pe;,de~t'S • (5) No, of months ..It,.." .
~ under dependent'S SOCial securi1y retatlonship to lived in your

1 numtJer ou home in 1994

Y r first name and initial

J"

5

,1..>, Single .~>~v~~',.'!,;il'~r'~\:::'i:":",?i': ';,'k,'
2, Married filing joint retu~ (8'YtIIl ,~~~,,,~'~ ~)",,;<<,\:., ''''''~' '.
3 ' Married filing separate return. EnterIlflClUl8'S sociII aecurlty no. above8l1d fuB name here. ~, .'." ',','" ' ,,'
4!Heedof household (withqualfy\r;~t~ ~ 13.) 1fth8'q~1fyIng ptnOn~a~>f~t"

enter this child's name here. ~ .
Qual n w er) with child died ~ 19

For the year Jan. 1-oec. 31, 1994. or other tax year beginning

L
A
B
E
L

caution: see
insfruetions . . ~

Exemptions
(see page 13.)

Enclose, but do
not attach, any
payment with
your return.

Adlustments
to Income

If more than six
dependents,
see page 14.

Check only
one box.

Attach
Copy B of your
Fonns W-2.
W-2G, and
1099-R here.

If you did not
get a W-2. see
page 15,

t'
l
f

I
~~~~~~~~~~~==~W--.a~l

usted 31~"
Gross Income

Income

Filing Status
(see page 12.)

Label
(See
instructions
on page 12.)

U.. theIRS
lebel. H
Otherwise, E
please print R
or type. E, •"\~ ...
Pmldentlal ~h,~
Election Campaign ~ Do you want $3 to go to this fund? " • .:.. •• •
(see pa e 12.) '" If'. return, does your spouse want $3 to 'lothls fund? •



Page 2

Preparer's social security no.

41

43

Date

Enter
the
larger

. of
,your:

Finn's II8Il'le (or yours ~
if self-employed) and
address

39
40

41

42

43
44

34

32 Amount from line 31 (adjusted gross income) . . . . . . . . .. . •

33a Check if: 0 You were 65 or older, 0 Blind; 0 Spouse was 65 or older, 0 Blind.

Add the number of boxes checked above and enter the total here. . _. ~. 33a
b If your parent (or someone else) can claim you as a dependent, check here ~ 33b

c If you are married filing separately and your spouse itemizes deductions or
you are a dual-status alien. see page 23 and check here. . . . .. ~ 33c 0

itemized deductions from SChedule A, line 29. OR
StIIndard deduction shown below for your filing status. But If you checked

eny box on line 33a or b, go to page 23 to find your standard deduction.
If you checked box 33c, your standard deduction is zero.

e51ngl&-$3,800 .'Head of household-$5,600
e Married filing jointly or Qualifying widow(er)-$6.350

,eMarried filing separately-$3,175

35 Subtract line 34 from line 32 . . . • • . . . . . . • . . • . • • •,
38 If Dne 32 Is $83.850 or less, multiply $2,450 by the total number of exemptions claimed on

line 68. If line 32 is over $83,850, see the worksheet on page 24 for the amount to enter .

37 Taxable Income. Subtract line 36 from line 35. If line 36 is more than line 35. enter -0- •
38 Tax. Check if from a 0tax Table, b 0 Tax Rate Schedules. c oCapital Galn Tax W~-

sheet. or dO Form 8615 (see page 24). Amount from Form(s) 8814 ~ e I
Additional taxes. Check if from a 0 Form 4970 b 0 Form 4972
Add lines 38 and 39. . . . . . . . . . . . .

'~'ilii~'l1f ~.ldec:I- that IhIM elCMIlned this retum and accompanying achedI*ia &net ~1ts."wHo the &lei''''' ',. .eo",,,"; 'hi
~..,.~.!,!:~.~.., teo Declaration ~ preperer (other thin taxpayer) Is bIsed..()fllll~!~ of whlcttJll"P.!!".'i!' 8I1YknOWIIdge'

Y~ Date .Your occupation

Credit for child and dependent care expenses. Attach Form 2441

Credit for the elderly or the disabled. Attach SChedule R . .

Fcnlgn tax credit. Attach Form 1116 . • • • • . .

Other credits (see page 25). Check if from a 0 Form 3800

biD Form 8396 c 0 Form 8801 d 0 Form (specify) '__ l-...;.44.:.......L.. -=....._
,41 Add Unes 41 through 44 . • . .;,. ; . . .. ... • -41
• SObtract line 45 from line 40. If line 45 Is more than line 40, enter -0- .~:;,~ ...

Paid
Preparer's
Use Only

Sign
Here
Keep a copy
of this retum
for your
records.

(See page
24.)

Attach
Forms W-2,
W-2G. and
1099-R on
the front.

(See page
~5.)

Credits

Other
Taxes

If you want
the IRS to
figure your
tax, see
page 24.

(See page
23.)

Form 1040 (1994)

Tax
Compu
tation

·U.S. Govwnment Prtnttng 0IlIce: 1994 - 375-538



SCHEDULE D
(Form 1040)
Department of the Treesury
Internal Reyenue Service (8)

Capital Gains and Losses
~ Attach to Form 1040. ~ See Instructions for Schedule D (Form 1040).

~ Use lines 20 and 22 for more space to list transactions for lines 1 and 9.

OMS No. 1545-0074

~®94
Attachment
Sequence No. 12

(e) Description of (b) Date (e) Cost or (f) LOSS
property (Example: acquired (c) Date sold (d) Sales price other basis If (e) is more than (d),
100 sh. XYZ Co.) (Mo., day, yr.) (Mo.• day. yr.) (see page 0-3) (see page 0-3) subtract (d) from (e)

Name(s) shown on Form 1040

.,IJ/I t /I- ..rm/J?/'?
Short-Term Capital Gains and Losses-Assets Held One Year or Less

Your social security number

t)/~ ~!~l.3

(g) GAIN
If (d) is more than (e),
subtract (e) from (d)

1

2 Enter your short-term totals, if any, from
line 21. . . . . . . . . . . . ~2:.--j _

3 Total short-term sales price amounts.
Add column (d) of lines 1 and 2 . . . L-..:3:..-l _

4 Short-term gain from Forms 2119 and 6252, and short-term gain or (loss)
from Forms 4684, 6781, and 8824 . . . . . . . . . . . . . . 1-4~f- ~-+-----~_

5 Net short-term gain or (loss) from partnerships, S corporations, estates, and
trusts from Schedule(s) K-1 . . . . . . . . . . . . . . . . J----'5=---if-----~-

6 Short-term capital loss carryover. Enter the amount, if any, from line 9 of your
1993 Capital Loss Carryover Worksheet . . . . . J----'6=---if-----~-

7 Add lines 1, 2, and 4 through 6, in columns (1) and (g). L..-.:7'---'~ -r-_"'+- ~__

ain or (loss). Combine columns and of line 7 .... ~ 8

--I02.0!-

ital Gains and Losses-Assets Held More Than One Year

10 Enter your long-term totals, if any, from
line 23. . . . . . . . . . . . 1--'-1,:0.0-+- _

11 Total long-term sales price amounts.
Add column (d) of lines 9 and 10. .. 11 /OtJ)!-

12 Gain from Form 4797; long-term gain from Forms 2119, 2439, and 6252;
and long-term gain or (loss) from Forms 4684, 6781, and 8824 . . . .

13 Net long-term gain or (loss) from partnerships, S corporations, estates, and
trusts from Schedule(s) K-1 .

14 Capital gain distributions
15 Long-term capital loss carryover. Enter the amount, if any, from line 14 of

your 1993 Capital Loss Carryover Worksheet . . . .

16 Add lines 9, 10, and 12 through 15, in columns (1) and (g)

18 Combine lines 8 and 17. If a loss, go to line 19. If a gain, enter the gain on Form 1040. Ijne 13.
Note: If both lines 17 and 18 are gains, see the Capital Gain Tax Worlcsheet on page 25

19 If line 18 is a (loss), enter here and as a (loss) on Form 1040, line 13, the smaller of these losses:
a The (loss) on line 18; or
b ($3,000) or, if married filing separately, ($1,500). . . . . . . . . . . . . . . . .

Note: See the Capital Loss Carryover Worlcsheet on page 0-3 if the loss on line 18 exceeds
the loss on line 19 or if Form 1040 line 35 is a loss.

For Paperwork Reduction Act Notice, see Form 1040 Instructions. Cat. No. 11338H

-
-

18

SChedule D (Form 1040) 1994



3. Employee W-4 Profile. To change your Employ..W-4 Profile Intonnatlon. file II n_ W-4 with your pllyroll dept.

DC. State Wages,
np.,Ete.
Box 17ofW·2

20,673.81
0.72

20,674.53

20,673.81
0.72

20,674.53

Social Sec;urily Number: 016-50-5823
Taxable Marital Status: SINGLE

Exemptions/Allowances:

FEDERAL: 1
STATE: 1

20.673.81
0.72

20,674.53

20.673.81
0.72

20,674.53

i;",~c~i-';_~-

,~fU~,{'t,x
I'''Box

2t~·~·: ......+1l. WItt\heW
Box6ofW-2

1994 W-2 and EARNINGS SUMMARY

't8~,.""jnrnored8tail.

~""""~r~'w az:. . .

'"-d. Income,
Tex WIthheld
Box2ofW-2

..;- rOLD ANC nF tA! .... Hf"l1O ~

C 1994 AUTOMATIC DATA PROCESSING INC

MONICA J. STAMM
1619 "R" ST.NW
APT. #504
WASHINGTON DC 20009

'I blue e.ntngs SumlNllY~ Is~ .'
ie.... side Includes general information thai

.'.'~ ,

...." ....

2. Your Grou Pay wa. IICIju.t.d as follows to produce your W·2 Sla.ment.

WlIgft, Tips, other Sodal Security MIICIlcars
CompenUlton w..... W...
Box 1 of W·2 Box 3 of W·2 Box 5 of W-2

Gross Pay
Plus GTL (C-Box 13)
Reported W·2 Wages

1 Wll9es. t1.... other comp. 2 Federell_tell wlthlMld

20674.53 2745.54
3 Socilll eecurity weges 4 SOCilll .......rlty tell wlthIMId

20674.53 1281.81
5 Medicere~ end t1... 6 Medlcere tell wllhheld

4.53 299.78

e Control n_bet' I D.pl Corp. I EmplllJ., 1M~
004267 VFZ 000384 A 41

c ElIIflIl>l'er·. neme. addr.... end ZIP code

AIRTOUCH COMMUNICATIONS
2999 OAK ROAD MIS 750
WALNUT CREEK CA 94596

Batch #536
b Emp'ger·. FED ID number d Employee'. SSA number

4-2995122 016-50-5823
7 Socie' security ti... 8 Allocated t1...

9 Adve...,. EIC payment 10 Dependent cere beneflla

11 Nonquelilled p1en. 12 Benefits incklded In box t

13 See Inatra. for box 13 14 other

C .72

15 Stel emp'lllecNoodIpen~ plen legol rep. 1942 emp. IDeferred OOIIIP.

e/l Employee'. n.me. addr.... end ZIP code

MONICA J. STAMM
1619 "R" ST.NW
APT. #504
WASHINGTON DC 20009
16 State IIElIIflIl>l'er·. etate ID 17 Sleote weges. lips. etc.

DC 0191641-001 20674.53
18 State Income tell 19 Locelity name

1410.48
20 Local weges. t1.... etc. 21 Local income tax

Em20 yee Reference CO§w- .Wage and Tax 1 94
StatementIe-c",,~.11eooIde. 01018 No.1_



B Employers Identification number 38-1510762 1 Wages, tiPS, other compo 2 Federal Income tax Withheld

C Employer's name, address and liP code 5052.00 598.75

KEllY SERVICES, INC. 3 Social security wages 4 Social security tax Withheld

PO BOX 331179 5052.00 313.22

DETROIT, MI. 48266-0051 5 Medicare wages and tips 6 Medicare tax Withheld

5052.00 73.25

0 Employee's social security number 9 Advance EIC payment 10 Dependent care benefits

016-50-5823

E Employee's name, address and liP code 11 Nonquallfled plans 12 Benefits Included In box 1

13 See Instrs. for box 13 14 Other

1911

MONICA J STAMM
APT 504

1619 R ST NW
WASHINGTON DC 20009-6423 15 Slalulory Deceased Pension legal 942 Subloral Del erred

employee Plan 'D [jP o comosationo 0 0
16SIaie Employel's slale 10 No. 17Slale wages,lips,ele. 18 Siale income lax 19 localily name 20local wages lips,etc 21 local income lax

~~L1~9_-~9_2.~ ______ 576.00 12.93 CA VPDI 576.00 7.49- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
E~I_5~4..7 ~ ________ 4476.00 288.33

- - - - - - - - - - - - - - - - - - - - - - - - - - -------- - - - - - - - - -- _1- ___________ - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- _1- ___________ - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - -
I

Copy B To be tiled with employee's FEDERAL la. reluln (OMB No. 1545-0008)

Form W-2 Wage and Tax Statement 1994 01/01/95
Dept. of the Treasury-Internal Revenue Service

This inlormation is being lu,nlShed 10 Ihe Inlernal Revenue Selvice.


